HALL said he had occasionally used the galvanocautery for enlarged tonsils. He mentioned, in one case particularly, that
INCREASING difficulty of breathing and stridor caused by inflammation of the larynx, set up by suppuration around a necrosed portion of the cricoid cartilage. Fifteen years previously the patient had been successfully operated upon by Sir Felix Semon for epithelioma involving the arnterior region of both vocal cords. Admiral C., aged 73, consulted me some two months ago for increasing difficulty in breathing and some pain on swallowing. The stridor was well marked, especially after exertion or coughing. Laryngoscopy revealed a very narrow glottic aperture surrounded by intensely congested cicatricial tissue. Pressure over front of larynx produced some pain. Below the right edge of the glottis a pale granulation could be seen.
On November 20 I opened the trachea and inserted a tube, and then split the larynx to ascertain the cause of the stridor. A very fetid slough was seen on the inner aspect of the cricoid, and on curetting it the piece of necrosed cartilage (exhibited) was removed. Recovery has been rapid and uneventful.
The exhibitor believes that such a sequel is unique, and reports the case to emphasize that complications following thyrotomy from malignant disease are not necessarily due to recurrence of the original malady.
ERRATUM -Mr. Muecke's case shown at the last meeting, see Proceedings (December, 1912, vi, No. 2), p. 13. The title of this case was, in error, stated as " Double Abductor Spasm, caused by Vocal Overstrain (?)," whilst in the discussion Sir Felix Semon has been made to say that spasm had been present " due to over-action on the part of the abductors."
The title of the communication should have been: "Double Adductor Spasm due to Overstrain (?)," whilst Sir Felix Semon in reality spoke of spasm " on the part of the adductors." -EDITOR.
JA-9
Tilley: Belated Sequel to Successful Operation DISCUSSION.
Sir FELIX SEMON said there was nothing special about the original malady of the patient, who was then aged 58, and had malignant disease on the anterior parts of both vocal cords. He performed thyrotomy and curetted the parts, and there was an uneventful recovery. The sequel to the thyrotomy performed fifteen years previously, in his experience, certainly was unique. One knew that sometimes a sequestrum, or foreign body, might remain impacted for many years without causing trouble, and then suddenly, without obvious reason, might assume activity, migrate from its original site, and cause trouble elsewhere. The case taught that, even at very late periods, every swelling within the larynx after such operations did not necessarily represent a recurrence of the original disease. With regard to early after-events, a fact to which he had repeatedly drawn attention, and which now met with general notice, was that, if in the scar of a thyrotomy wound a new little tumour made its appearance, one should not at once rush to the conclusion that it must be a recurrence of the original disease. On the contrary, it would be almost universally found that it was only a granulomatous 'tumour, and if that tumour were removed by forceps from within, it disappeared entirely. It might reappear, but after another removal there was hardly ever a further recurrence. The seat of such granulomatous tumour was either in the scar itself of the former' growth, or the anterior commissure of the vocal cords, due to the suture of the thyroid cartilage after the operation. He hoped as much publicity as possible would be given to the case, as it might spare many a, patient an unnecessary repetition of the operation. Dr. DUNDAS GRANT said he had bad a similar experience to that which Sir Felix Semon described, and it was disconcerting unless one bore in mind that it was not unusual for granulations to form on the re-entrant angles of the thyroid, and speedily disappear under the applications of chloride of zinc. The illustrations to the paper which Sir Felix Semon brought before the International Congress at Budapest showed the condition very well.
The PRESIDENT (Mr. Herbert Tilley), in reply, said that that very morning he had performed thyrotomy for malignant disease, and when his assistant asked whether he would not put in a stitch to fix the sides of thyroid cartilage, he replied that he preferred a small stitch outside and over the front of the thyroid cartilage. In his earlier experiences of the operation he had had anxiety on account of the granulations which formed round' the stitch when this passed through the cartilage of the thyroid, and had been disappointed when the patient came back at the end of two or three months with a papillomatous mass in the anterior commissure, which he feared might be a recurrence.
This occurred in the patient whose larynx he showed before the Section1 three years ago, and who lived thirteen years after the primary operation, and then died with a recurrence, or a new growth on the opposite vocal I Proceedings, 1910, iii, p. 33. cord. Therefore he now preferred to stitch the perichondrium and the soft tissues at the sides of the thyroid cartilage and draw them just tight enough to keep the thyroid cartilages fixed for a few days until they were secured by the natural inflammatory exudation.
Very Large Tonsil in an Elderly Patient reduced almost to
Complete Disappearance by Galvano-puncture.
By HERBERT TILLEY, F.R.C.S. THE Rev. E. S. D., aged 68, consulted me on March 26 last for " an accumulation of matter in the nose," which he felt he could not get rid of; "increasing deafness in the left ear for past few weeks," and alteration in the voice as if he "had a quinsy." These symptoms had developed during the past six months previous to his visit to me. The left tonsil was so swollen that it almost touched the right fauces, and extended downwards beyond direct vision below the level of the epiglottis. It was not inflamed nor ulcerated. No enlarged cervical glands. I punctured it deeply in three places with the galvano-cautery. Three weeks later an extraordinary reduction in size was noticed. Similar treatment has been applied on three or four occasions since then, and, with the exception of the lower pole of the tonsil, the gland has almost entirely disappeared. The marked deafness in the left ear has also almost vanished, so that it is now his better ear. The galvanocautery appeared to initiate a rapid absorptive effect on the tonsil, rather actually to destroy its tissue and replace it by a smaller fibrous mass.
DISCUSSION.
Mr. TILLEY said that in these days, when no enlarged tonsil seemed safe from surgical interference, he thought it was well to exhibit a type of case in which it was possible to obtain almost total abolition of the symptoms by measures simpler than radical surgical procedures. He at first thought the patient might have some form of new growth in the tonsil. As he was elderly, the question of enucleation was postponed as long as possible. He had not cauterized the tonsil through its lowest pole. The patient was now quite comfortable, his hearing was better, and unless there was urgent reason for more to be done, he proposed to rest content. A fortnight after making the first three punctures that part of the tonsil which had been cauterized had almost entirely disappeared.
